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Diagnostic andtreatment centers eligiblefor rates of payment as a federally qualified or rural 
health center, which were alsocertified bv the Department of Health as a preferred primary 
care provider as of December 31, 2000, and receiving ratesof payment through the Products of 
Ambulatory Care reimbursement systemas of such date, may elect to continue to be 
reimbursed via this alternative method of reimbursement. In  no event shall1 rates of payment to 
these facilities beless than those computedas described on page 2(cMiv) of this plan. 


